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background:  Diabetes mellitus (DM) and coronary-bifurcation are causes of unfavorable outcome after stent implantation. The impact of 
DM on vessel geometry of bifurcation and the response to final kissing inflation (FKI) following 1-stenting remains uncertain.
methods:  J-REVERSE is a multicenter-registry for coronary-bifurcation lesions with or without FKI using sirolimus- or everolimus-eluting 
stents. Pre-/Post-Intravascular ultrasound (IVUS) was performed for both branches in 104 DM- and 144 non-DM bifurcations. The first 64 
lesions at selected study sites were included as the optical coherence tomography (OCT) sub-study and underwent 9-month follow-up 
OCT. Volume-index was defined as volume/measured length. Stent expansion was defined as minimum stent area/reference lumen area.
results: In proximal MV assessed by pre-intervention IVUS, vessel-(12.7±3.9 vs. 13.7±4.0mm2) and plaque-area (9.6±3.3 vs. 10.5±3.7 
mm2) were significantly lower in DM- than non-DM patients. In non-DM patients, FKI could provide an increased lumen-volume-index, and 
associated with higher average lumen area after 9 months, even though neointimal proliferation were similar (table). However these merits 
of FKI could not be seen among DM patients. No difference was identified between groups at distal MV and SB ostium.
Conclusion: Potential geometry of DM vessel-shrinkage in proximal MV and more accelerated form of atherosclerosis might hamper a 
beneficial effect of FKI on luminal widening in DM patients.
Volumetric IVUS analysis after intervention and OCT values at 9-months in proximal MV
DM DM Non-DM Non-DM
FKI
(IVUS:n=50)
(OCT:n=11)
NFKI
(IVUS:n=54)
(OCT:n=22)
P-value
FKI
(IVUS:n=84)
(OCT:n=19)
NFKI
(IVUS:n=57)
(OCT:n=12)
P-value
After procedure (Volumetric IVUS)
Lumen volume index,(mm3/mm) 7.3±1.9 6.9±1.8 0.20 8.1±2.4 7.1±2.2 <0.05
Vessel volume index,(mm3/mm) 15.3±4.1 15.6±3.6 0.65 16.6±4.1 15.9±4.4 0.31
Plaque volume index ,(mm3/mm) 7.9±2.6 8.8±2.8 0.10 8.6±2.6 8.8±3.0 0.62
Stent expansion 0.8±0.2 0.7±0.2 <0.01 0.8±0.2 0.7±0.2 <0.01
9-month follow-up (OCT analysis)
Average neointimal area(mm2) 1.1 ± 0.8 0.84 ± 0.4 0.29 1.0 ± 0.53 0.73 ± 0.45 0.11
Average lumen area(mm2) 6.5 ± 2.2 6.2 ± 1.5 0.59 7.5 ± 1.7 6.1 ± 1.7 <0.05
